CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE _
M-2B8-G9% Re-elect hwna Hurid Reagstev
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
i { = s O Y
.Pa w Huwrst 2 e 1 &
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code ) Phaone
goo Seveana bl L\ LD Ooltewa ' Tw 3163 a3y az§-<syeo
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
Soveats
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Feqisten of Deed s Linde ALE Reynw el §
7. CATEGORY OR REPORT (Check one) )

PRE-PRIMARY ] POST-PRIMARY [ PRE-GENERAL [l POST-GENERAL [0 SUPPLEMENTAL [] AMENDED [J

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
v~ 20 - G 7-31-9¢
9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. [3" This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andlor expenditures total more than $1,000 for this reporting pericd.

10.  lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been e for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by th ral internal revenue

.
b 7/

i ix
i E‘J«L.L *’L-dj‘ 1-28 ¥ J !g
signature of candidate date signature of lt\

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SpIBSCRIBED BEFORE ME IN THE

STATE OF M LA 4L
THIS é DAY OF 18 5 :E

notary publc
Q1/19)
date commission expires

Motary Seal Notary Seal

12. SUMMARY [ Sq

8. BALANCE ON HAND LAST REPORT .........coocoooovo.., SR S s_jja_

b. TOTAL RECEIPTS THIS PERIOD . T L ==t L Sl

¢. TOTAL DISBURSEMENTS THIS PERIOD ..........ooooooooooooeeooeeeeeeeeeeeeos oo § 12434 QO

d.  BALANCE ON HAND (12.2. phus 12.b. MINUS T2.6.) ..ot csmenssssss e e resesemenemesessssseseenees B ‘E&."S_‘_{q

B TOTAL LOANS OUTSTANDING ........ooo.imoiieiee oo eeeeeee e eeeeee e e eeeem e s s et msee e ses sttt eee e s 5 &
TOTAL OBLIGATIONS OUTSTANDING ... oo g S

f.
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SUMMARY PAGE

13. NAME OF EHNDID@ E OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
QE -'EH-‘ET‘“ L F¥L JI,_".! 5*‘ ?D(TLE.{-{/\_J an;fp'.;l’: LTfE'l-TG: T-a21-4a§
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........ccccce0a § (50, 0¢

b. Itemized Contributions (over $100 from each source this period) ..............c.cc.... 1 T00 O F

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.) ..cccocevvriernnvecnicnccees B dCS0. 00
16. LOANS RECEIVED THIS REPORTING PERIOD .......couvuovuimscessuemmecesssssssssmssssssssssassasssssssasasssrssssssas mssssssos P &
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ouoemecemeecmmccosicssssssmsesssssss s sssssssssssass s sssssos s O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in M 12.5.) .....coovveervecerecciccecsrecicnirennns $_2C GO © 7
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Gas ";‘-J'b}r\ la be v § 30400
|L: fevpet piovican § Jo0.¢© &
Wittoye, _.{M_.x.'i"%: 5“""{'"0“
ad § loo.c <
Meowthgy acct r:IuL.Lc‘:_Q.l wee ) Feo o g lk-o®
$
Total of Expenditures ($100 Or 1858 88CH PAYEE) ...........o.oooceoceoooeoeerereeeeesesesseeeeeeeree s 3l .0C
b. Iemized Campaign Expenditures (Over $100 each payee this period) .........ccccccecee. B w—“}
c. ltemized Other Expenditures (Over $100 each payee this period) ..........cocovenvrnrinans $
d. TOTAL EXPENDITURES (other than loan repayments)(add 19.a., 19.b. and 18.¢) ..o §_J2 8 3 0 C
20. LOAN REPAYMENTS MADE THIS PERIOD...........cocoiucmciiissassssmessssssassssermssssssasssrsssssnsssssssssasensassessassasss I S
21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown in item 12.6.) .....cc..cocvooveecvverccrern $ U2 3¢S
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this peried)............. $
b. ltemized in-kind contributions (over $100 from each source this period)... i
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ /@
23.LOANS
LOANS OUTSTANDING (must be ShoWN in HBM 12.8.) .......ouccovmciecmisaeessssessascseenssssssssssssssssesessssssanns $ E
24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..o $
b. ltemized Obligations Outstanding (Over $100each) ... B
c. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) (must be shown i item 12.6) oo $ ﬁ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

e-elecot Farm Huv S

2. REPORT COVERING THE PERIOD

FROM: (- 30 9y

T 1-31

C‘&-

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Nrmrq

J

FI!IHETH
Frar) ¥
T Nama gt Narme:

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

mane than $100 from
Coniribution Received For:

Goed ).

[ Primary Election [ Genesal Election

Address F -
5§33 TL.L'L.+ifL L IS4

[ Other Election (Specify)

Gty f uJ
114

qug{a Middle Mame: Contribution Received For: Amount of Contribution
i’iﬁbvr +_ f;t' 3
Lesst izafion Namea [ Primary Election  [}"General Election
YOl s
s ? [ ther Eection (Speciy) S06.00
137 Ma ket St
Ty = Tiale Tip Code Dt of Contribution|s) Aggrogake $is Elechion
Chactr TN 37905 726~ 9K
First : Middle Marme: Contribuion Received For: Amount of Contribution
AY
] Primary Election [} General Election
Moy g ,
Address 3 ‘e o Other Election (Specify) g s
Qyia Apison Pk Soo .00
I City : Siaie Tip Code Dl of Contribulions) Aggregae fis Election
Oo Hewonn
First Mama Contribission Recewed For:
T Hamalrpanization Rame [ Primary Election  [] General Election
y - — [ Other Election (Specify)
[ City T Tip Code Dt of Comtribuion]s) Aggregate this Elecion
First Name Midde Mame Contribution Received For. Amount of Contribution
Lasst MamelOrganizaion Name [ Primary Ekection ] General Election
Address [ Other Election (Specify)
City = Zip Code Dite of Contribuion]s) ‘Aggregate this Election
First hame Wil Mams Contribution Received For: Amount of Contribution
[ Tas! HamelUrganization Rame [ Primary Elecion  [] General Election
Radree: [ Other Etection (Specify)
ity Siate Tip Code Diale of Conrbubon(s) Aggregate this Electon
5. TOTAL ITEMIZED CONTRIBUTIONS
[Carry forward fo ilem 3. of nexd page if additional pages of this form are used.) ; i
(M this i he st page of contributions, this amount mus! be shown in item 158, of summary,) iHoo . ©0

e SS-1134(Rev. £.97)
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. E OF CANDIDATE OR COMMITTEE
ke-elect o Nurst

2. REPORT COVERING THE PERIOD

Fﬂmh 36 -13. Tﬂ: 'T':[—i—"ﬂ‘;-'

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

a

First Hame Middle Name
Last Hame/Business Hame = ]

e rso ﬂ{"-..l SL"':’\.-an ('C-
Address i .

)0, Box YSk G

_-]u :r‘-’:'-'-"t.i [C{

First Mame Midide Mame

':]_L"' 34‘ Y
Last Name/Business Name

L ve—

g
Ay Tenking

City Stale Zip Code
[LMLHII" T A TIY LA
First Marme Middh Mame
Last Mama/Business Name
Address
Caty State Ty Coxler

First Mama Mickdhiz Nama

Last Mama/Business Nama

First Marne Midile: Name

Last NameBusiness Name

Address

City

First Name

Last NameBusiness Name

Addness

Tip Coae

City

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES

Purpose of Expenditure
(“;:\’jw‘:. \
pencls
Purpose of Expenditure

o Jjabov
:.I'flfp\‘_ 4+ c]rx <

Purpose of Expenditure

Pupose of Expendibue

Purpase of Expenditure

Purpose of Expendifure

o

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures totaling more than $100 to any payes during the pericd)

Amount of Expenditure

HOG -0 ©

o)1« O

_:S;C' '?" O cl

Amount of Expenditure

} 20,00

Amount of Expenditure

Amoum of Expenditure

Amount of Expenditune

Amount of Expenditure

{Camy forward o flem 3. of next page f additional pages of this form are wsed | Ga71.00
(W this is the last page of expenditwes, this amount mist be shown i ilem 19, of summary ) . '
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